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rom 990

Department of the Treasury
Internal Revenue Service

Return of Orgqnization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year July 1 22014, and ending June 30 ;20 15

B Check if applicable |C Name of organization Princeton Memorial Company D Employer identification number

{0 Address change Doing business as 55-6024669

[l Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O instiat return 315 Courthosue Road 304-487-3458

D Final retumAermminated]  City or town, state or province, country, and ZIP or foreign postal code

(0 Amended retum Princeton WV 24740 G Gross receipts $ 11,253,305
[0 Application pending | F Name and address of principal officer  Roger Topping H{a) Is this a group retum for subordmates?{_1 Yes [7] No

315 Courthouse Rd Princeton WV 24740

Tax-exempt status:

501(g)(3) O so1ig ¢ ) « (insert no) [ ] 4947@)1)or [ 527

H(b) Are all subordinates included? L__] Yes D No
f “No,” attach a list. (see instructions)

H(c) Group exemption number »

J Website: »  www.phcconline.org
K Fomof organlzatlon: Corporation D Trust [:] Association [:] Other » J L Year of formation: 1964 I M State of legal domicile: Wwv
Summary
1  Briefly describe the organization’s mission or most significant activities: Operate homes for the elderly, skilled nursing
8 Sch 3
]
5 2 Check this box »{ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 6
S| § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 235
;?', 6 Total number of volunteers (estimate if necessary) . . 6 a5
& | 7a Total unrelated business revenue from Part Vi, column (C), Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 2,750 3,588
g 9 Program service revenue (Part VI, line 2g) . 10,615,071 11,199,475
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, an d) e 59,858 49,121
© 111  Otherrevenue (Part VIit, column (A), lines 5, 6d‘8'/<v and 11e) . 936 724
12 Total revenue—add lines 8 through 11 jmusfgqum PartVill, I\umn (A), line 12) 10,578,615 11,253,305
13 Grants and similar amounts pgd-(Pa I)g:,column (A), I|n 1‘3 e e 45,050 36,113
14  Benefits paid to or for members (PMumn (f\) '1’60 )
o | 15  Salaries, other compensation, eleoyee be gﬂts‘?Part IX, column (A) hnes 5—1 0) 5,801,629 5,776,036
§ 16a Professional fundraising fees (Part l n (A),,Ime 110 . . .
a b Total fundraising expenses (Part I O Iumn (D) (\hne 2 Sy - - —| - - ‘
] 17  Other expenses (Part IX, column (A) linés ﬁa—1 *T1{-24¢) 4,155,999 4,250,864
18 Total expenses. Add lines 13-17 (mus\t Puaf art IX, column (A), line 25) 9,957,628 10,063,013
19  Revenue less expenses. Subtract line 18 from line 12 .. 720,987 1,190,292
5 g Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 6,939,052
é‘,‘; 21 Total liabilities (Part X, line 26) . 2,617,176
°.§ Net assets or fund balances. Subtract line 21 from Ilne 20 4,321,875

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

Declaration of preparer (i

than ofﬁcer) 1s based on all information of which preparer has any knowledge.

S \ )M >1*~14—7 | +o/20/20/5
ign Signallrg of offi § Date
Here ggff /;f/‘?y ﬂéa,/m'f
Type or priit name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Ch"eok Ell " PTIN
Preparer seti-employsd
Use Only | Ffimm'sname > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [I1No
Cat. No 11282Y Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

a3l 23




Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIl Totalepenses | Proga e | et e oo
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 36,113 36,113
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 139,404 139,404
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(C)(3)(B) 4,433,589 4,110,914 322,675
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions}) 8,341 7,498 843
9 Other employee benefits . 1,194,702 1,073,983 120,719
10  Payroll taxes . .
1 Fees for services (non-employees)
a Management
b Legal 63,272 63,272
¢ Accounting 43,647 43,647
d Lobbying . .
e Professional fundraising services See Part IV I|ne 17
f Investment management fees
g Other (If fine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O )
12  Advertising and promotion 253,076 253,076
13  Office expenses 50,033 50,033
14  Information technology 53,233 53,233
15 Royalties .
16  Occupancy 21,470 21,470
17  Travel . 44,987 44,987
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 57,309 57,309
21 Payments to aﬁlllates .
22  Depreciation, depletion, and amortlzatlon 281,626 281,626
23 Insurance . . . .o 156,078 156,078
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses Iin line 24¢ If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Sch 2 3,226,133 3,168,895 57,238
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 10,063,013 8,679,029 1,383,984
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] i /
following SOP 98-2 (ASC 958-720) . . .
Form 990 (2014)

M 2A- ]




Form 990 (2014) Page 11
I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 371,899] 1 483,073
2 Savings and temporary cash mvestments 2,807,697| 2 3,207,728
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 970,088| 4 829,732
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 37,454| 8 37,004
9 Prepaid expenses and deferred charges 24,647| 9 164,004
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a Sch 4
b Less. accumulated depreciation ... 10b 2,554,724]{ 10¢c 2,855,762
1 Investments —publicly traded securities 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 172,543) 15 172,655
16 Total assets. Add lines 1 through 15 (must equal hne 34) 6,939,052| 16 7,749,958
17  Accounts payable and accrued expenses 798,862 17 851,813
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond habilities 759,248| 20 579,284
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons Complete Part Il of Schedule L .. 22
= | 23  Secured mortgages and notes payable to unrelated third parties 1,059,066| 23 806,693
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 2,617,176 26 2,237,790
" Organizations that follow SFAS 117 (ASC 958), check here > O and
8 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
e 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » O and
P complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 4,321,876] 32 5,512,168
g 33 Total net assets or fund balances . 4,321,876 33 5,512,168
34 Total habilities and net assets/fund balances 6,939,052 34 7,749,958

Form 990 (2014)



Form 990 (2014)

IEZSE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. ... O
1 Total revenue (must equal Part VI, column (A), line 12} . 1 11,253,305
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,063,013
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,190,292
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 4,321,876
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pror period adjustments . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) .o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) . 10 5,512,168
Financial Staterents and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII Od
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a Y
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis []Consolidated basis {{] Both consoldated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . e e e 3al| v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3|y

Form 990 (2014)



| OMB No 1545-0047

2014

Open to Public

SCHEDULE A
(Forrh 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990.

Department of the Treasury
Intemal Revenue Service

Inspection
Employer identification number

Name of the organization

Princeton Memorial Company 55-6024669
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(ii). Enter the
hospital’'s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)}{(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 An organization that normally receives* (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations [:]

g Provide the following information about the supported organlzatlon(s)

3]

(i) Name of supported organtzation (in} EIN (i) Type of organization | (iv) Is the organization | {(v) Amount of monetary {v1) Amount of
(described on lines 1-9 | isted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(8)

€) .

(D)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Foym 990 or 990-EZ) 2014 Page 2

IEZXIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. |f the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2013 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on I|ne 13 and ||ne 14.1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . e N

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . .. ..o e e e e e e e > O

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. » O
18 Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . T . G

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 4,653 2,750 3,588 10,991
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose . 9,518,070 9,548,704 10,500,662 10,615,071 11,199,475 51,381,982
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
S5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 9,518,070 9,548,704 10,505,315 10,617,821 11,203,063 51,392,973
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
Iine 6.) . .. 51,392,973
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 PR 9,518,070 9,548,704 10,505,315 10,617,821 11,203,063 51,392,973
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 24,530 40,348 1,177 59,858 49,121 175,034
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 24,530 40,348 1,177 59,868 49,121 175,034
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carned on
12  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain n Part V1) 936 1,686 2,622
13  Total support. (Add lines 9, 10c 11
and 12.) - 9,542,600 9,589,052|  10,505,792] 10,678,615 11,253,870 51,569,929
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 99.66 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 99.71 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by hne 13, column (f)) 17 0.34 %
18 Investment Income percentage from 2013 Schedule A, Part lll, ine 17 . 18 0.29 %

19a 33'1% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'48%, and line

17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'15% support tests —2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331s%, and

Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>
> []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of 1ts supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detarl in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

S5b

5¢

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (FQrm 990 or 990-EZ) 2014 Page 5
1ed\'d  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a Ovhe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a T

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnibe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 6
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year
(optional)

1 Net short-term capital gain.

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A|d[WIN[=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

»

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

n

[~)

RN | |N]d

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

S Income tax imposed In prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 [ Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

AD|H|WIN]=

Schedule A (Form 990 or 990-EZ) 2014
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Page 7

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

PN N |b]|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2014

@

Excess Distributions

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, If any, for years pnor to 2014
(reasonable cause required-see Instructions)

W

Excess distributions carryover, If any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Appled to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— = |TQ]|=]lo|laloic|o

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distnibutions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Glo |o|w

Remaining underdistributions for years prior to 2014, f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2014. Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c

Breakdown of line 7.

Excess from 2013 .

oo |o|m

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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=:1a@'] Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part 1V, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Princeton Memorial Company 50-6024669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . c e e e e o e o o v oo v O Yes O No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
3 Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements A . e . 2a

b Total acreage restricted by conservation easements .o . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n@ . . . . 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . . .. . . O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)B))? . . . . Coe e .o . .o . O Yes [J No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part Vill, line 1 . . . T
(ii) Assets included in Form 990, Part X .. N

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, PartVlll,tnet . . . . . . . . . . . . . . . . . P» &

b Assetsincluded in Form990,Part X . . . . . . . PP -

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2014
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Page 2

WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appty):
(O Public exhibition

O Sscholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.

d [ Loan or exchange programs
e [ Other

[ Yes []No

1a

o

-0 Q0

23

Is the organization an agent, trustee, custodian or other mtermeduary for contnibutions or other assets not

included on Form 990, Part X? . e . . .. O Yes [ No
If “Yes,” explain the arrangement 1n Part XlIl and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account hlability? [J Yes [J No
if “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xill O
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnibutions

Net investment earnlngs galns and
losses . Co

Grants or scholarships .
Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)

(i) related organizations 3a(ii)

If “Yes” to 3a(n), are the related organlzatlons ||sted as requnred on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation

1ia Land

b Buldings .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrou&1e (Co/umn (d) must equal Form 990, Part X, column (B),lne 10c.) . . . . .»

Schedule D (Form 990) 2014
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GELAYIR Investments—Other Securities.
Complete If the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©)

D)

E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
Investments —Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

M
]
@)
@
)
(6)
U]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

()

(2) Schs

3)

)

()

(6)

{

8)

9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . & 172,655
Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

7

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's habulity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 11,257,649
‘ 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
| a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll.) . 2d 3,382
e Add lines 2a through 2d 2e 3,382
3  Subtract line 2e from line 1 .. 3 11,254,267
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xl ) 4b -962
c Addlines4aand4b . . 4c -962
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 PartI llne 12) . 5 11,253,305
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 10,066,395
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Pan XIII ) 2d 3,382
e Add lines 2a through 2d 2e 3,382
3 Subtract ine 2e from line 1 .. 3 10,063,013
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIil.) . 4b
¢ Add fines 4a and 4b 4c
§ Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 1 8 ) 5 10,063,013

- ®All] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI 2d and Part Xl 2d Meal Income

Part X1 4b. Loss on disposal of asset

Schedule D (Form 990) 2014
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SCHEDULE J
(Form 990)

Compensation Information |_omB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury i » Attach to Form 990. . 3 .
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. Inspection

Open to Public

Name of the organization Employer identification number

Princeton Memorial Company 55-6024669
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items
O First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions {1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [[1 Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1ta? . . . . o L 000 C e e e . e 2

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part il
] Compensation committee [ written employment contract
[ Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations {3 Approval by the board or compensation committee

4  During the year, did any person listed in Form 890, Part VI, Section A, lIine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? . e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 Co . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item Iin Part III

o

SINS

Only section 501(c)(3), 501(c)(4), and 501({c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . 5a Y
b Any related organization? . . e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizaton? . . . . . . e e e .o Ce e 6a v

b Any related organization? . . e e Coe 6b v

If “Yes” to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part [l} C e e 7 v

8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartit . . . . . . .. L 8 v

9 If “Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intenal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
Princeton Memorial Company 55-6024669
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
d) C g
1 (a) Name of disqualified person (b) Relationship be;” ea?\?zca’l?c?: alified person and (c) Descnption of transaction () Corrected
9 Yes | No

(1)

(2)

3

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . .. . ... S &
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . 8

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | (¢) Purpose of (d) Loan to or (e) Onginal (f) Balance due [(g) In default?| (h} Approved| (1)) Wntten
with organization loan from the princtpal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
(10)
Total . . . T '

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested [{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
3
4
(5)
(6)
(7)
8
9
(109
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c} Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
orgamzatlon revenues?
Yes | No
(1) Robert Farley, Chair Exec Dir Chamber Comm 11,966 Cash for cetebrations v
(2) R. Topping, Admin Dir Mathena Found 8,000| Cash for operations v
| (3) R. Topping, Admin Pres WVHCA 5,580 Scholarship support v
(4) R. Topping, Admin Pres Board Gov - BSC 4,067 | Scholarship support v
(5)
(6)
)
(8)
9
(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Narne of the organization Employer identification number
Princeton Memorial Company 55-6024669

990 Part V1. 11.  All members of governing body are furnished complete copy of 990 for their 10 day review. Additionally,

a copy is distributed to outside CPA financial auditors for their professional review.

990 Part VI. 12c. Directors are to annually disclose and update any potential conflicts.

990 Part VI. 15. Management ad hoc committee annualy does salary and preformance evaluation of executive officer (s),

990 Part VI. 19. Upon reuest to administrators or board chairman

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)



Schedute O (Form 990 or 990-EZ) (2014)

Page 2

Nama of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)



